N.M. OIL CONS. ~IMMI3
P.O. BOX 1980 SSION

Form 3160-5 UNITED STATES
(June 1990)

HOBBS, NEW MEXICO 88240

- FORM APPROVED
DEPARTMENT OF THE INTERIOR RE = v FI e March i1 1953

BUREAU OF LAND MANAGEMENT

Expires: March 31,1993
5. Lease Designation and Serial No.

SUNDRY NOTICES AND REPORTS ON WELLSOCT Im 3 13 PH 194 NMNM0290298

Do not use this form for proposals to drill or to deepen or reentry toBUREgent reserv

Use “APPLICATION FOR PERMIT—" for such proposals H(; -

If Indian, Allottee or Tribe Name

oir. ‘#
o,
L

SUBMIT IN TRIPLICATE

1. Type of Well

7. If Unit or CA, Agreement Designation

Oil Gas
@ Well Well D Other
2. Name of Operator

8. Well Name and No.

ZACHARY OIL OPERATING COMPANY “ior

SIMS FEDERAL #2

3. Address and Telephone No.

505-

PO BOX 1969, EUNICE, NEW MEXICO 88231-1969 --394-2150

9. APl Well No.

300252290400

4. Location of Well (Footage, Sec.. T., R., M., or Survey Description)

1980' FNL & 1980' FEL SECTION 7-22S-38E

10. Field and Pool, or Exploratory Arca
BRUNSON DRINKARD ABO, SOUTH

11. County or Parish, State

LEA COUNTY,
NEW MEXICO

12

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

TYPE OF ACTION

@ Notice of Intent D Abandonment

Recompletion
D Subsequent Report

Plugging Back

Casing Repair
D Final Abandonment Notice Altering Casing
Other

D Change of Plans
New Construction
Non-Routine Fracturing
D Water Shut-Off

Conversion to Injection

13. Describe Proposed or Compieted Operations (

Dispose Water

(Note: Report results of mutuple completonon Well
Completion or Recompletion Report and Logform)

Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propo
give subsurface locations and measured

and true vertical depths for all markers and zones pertinent to this work.)*

In order to comply with the request of your letter
we request an extension of 90 days on this well to
equipment and restore the well to pumping status.

perforations and restore production.

Eoproved For 3. Month Period
Ending .1 ] (€ /?5

14. | hereby ceriify that the foregoing is t u‘d correct

sed work. If well is directionally drilled,

of September 27, 1994,
repair the pumping

We will acidize the
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Signed a {

e PRODUCTION SUPERINTENDENT

(This space for FedeRy or State office use)

pue OCTOBEF 17, 1994

ig. B  Adam S Petrolay ! /
Approved Orig. 3igned by Adam Salameh Title aitm Engineer Date _|{ { 5" 9 L{
Conditions of approval, if any:
Tide 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements
Of representations as 1o any matter within its jurisdiction.

*See Instruction on Reverse Side



